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Statement of Expenditures
Prescribed by Sceretary of State 2/01
Name of Committee in Full
Committee to Elect Erin Upchurch
To Whom Paid M D: Y Amount
Kemba Financial Credit Union 1i213:111:7 10.00
Address Purpose
555 Officenter Place bank fee
City State Zip Code Check Number
Gahanna O i H 43230 ACH
To Whom Paid M D Y Amount
ActBlue/Vantiv 0i1]0:9{1:8 0.50
Address Pumpose
8500 Governors Hill Drive transaction fee
City State  § Zip Code Check Number
Symmes Twp ) H 145249 ACH
To Whom Paid M D: Y Amount
Address Purpose
City State  } Zip Code Check Number
To Whom Paid M D: Y Amount
Address Purpose
City Suate i Zip Code Check Number
To Whom Paid M D: Y Amount

Y: Amount

Address Purpose
City State Zip Code Check Number
To Whom Paid M D:
Address Purpose
City State Zip Code Check Number

To Whom Paid

Amount

Address Purpase

City State Zip Code

Check Number

To Whom Paid

M D

Y Amount

Address Purpose

City State |} Zip Code

Check Number

1111

Page Total $

10.50




